MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
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VS 300
Rev. 4/59

"oy

! ti E a l ?iATE FILE NUMBER
-Primary Registration District No, 4__62 7 ?_/_Regnstrar s Ne. _, ?& ‘g_ 4

F mm&sf' g‘i—% ncots

2. USUAL RESIDENCE (Where deceased Tived.

a. STATE
Mea.
c. CITY

If institution: R

b. COUNTY&‘%_‘ FMHCOJHS'

esidence before
dmission)

« kb CITY.{f putsigdesorporate limits, give TOWNSHIP only)

O
own  Frankela

Length of stay in 1b

by yes.

OR
o frankelay

Inside Limits

Yes =—No [

c. FULL NAME CF (if NOT |ﬁ|nsp|ra| ngve |ecation)
HQSPITAL OR
INSTITUTION

Inside Limits
Yes [FNo J

d. STREET {If citside, give location)
ADDRESS

Reside on Farm

Yes [] No B~

‘DATE AMENDED

me

209Y0

Last

Crump

8. DATE OF BIRTH

2-5’-(‘7!5’

4, DATE Month Day Year

ofATH May 16, 1904

9. AGE {last birthday) | JF UNDER 1 YEAR | IF UNDER 24 HR

%{ Monrhsl Days Hours l Min.

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Fhankaa Mo, | U.s.a.

14, NAME OF HUSBAND OR WIFE

Qaman L C f‘ump
Address

Middle

\J cefLLEFSDN
7. Married &T Never Married []
Widowed [ Divarced [J

3. NAME OF DECEASED
(Type or print)

First

Arthuy

5. SEX 6. COLOR OR RACE

Ma le White

10a. USUAL OCCUPATION (Give kind of work done
Lduri g most of working life, even if retired)

OVo 8}~
13a. FATHER'S NAME

Ob. KIND OF BUSINESS OR INDUSTRY

P‘&W’nSI’lB e@.

13b, MOTHER'S MAIDEN NAME ¥

Georae Crum Grace Fleeman

15. WAS DEGEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NGC. [ 17. INFORMANTY

72 S AN 2/ | Romania Crum R, Fran kelay . Mo.

,’]B CAUSE OF DEA'I’H [Enter only one cavse per line ToF (a], (8], and (C). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) Presumed to be "Natural Cayses"

DOCUMENT

DUE TO b) IHVGStigated by Ted Boyer, County Coronet

Conditions, if any,
which gave rise to
ahove cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)

Had been known to have heart condition,

PARY Ill, If deceased was female was
there a pregnancy in last 90 days.

ﬁ Yes L O Ne i O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES[O NO

20z, TIME OF Hour
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

[ 20a. ACCIDENT  SUICIDE  HOMICIDE
[} O O

Month, Day, Year
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY

farm, factory, street, office bldg., etc.)

h .
and last saw h?rr“ alive en

21. | attended the deceased from
wn on the date stated above, and to the best of my knowledge, from the causes stated.

15 A, M.
TGNATURE el Local Regiszﬁ" £s=s Realty Bldg.,
ot Francois

{Degree
M—QM /lM-ﬁg County Farmington,Mo.

23a. BURIAL, CREMATION, | 23b.'DATE ‘ 1 iSc NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (City, town, or county)

SHOVAL (Spnci) Mm 19, I‘i’éeﬁ Leadwoed Cemetery Leadwooc[ Missoupy

EM I
! ELg ADDRESS 25. DATE RECD. BY LOEAL REG.

_ZLEFU:E;'AL Dleijﬂgaue F Leadswood, Mo. |“Pray 18, /¢

{Licensed Embalmer’s Sfaiemem/én Rever{ Sldej

Death occurred at.

22¢. DATE SIGNED

JF/¥%¢

{State)

USE BLACK INK

TYPEWRITER RIBBON

SHCOULD READ

BY AFFIDAVIT OF

iTEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

y//\-%—uf/&.‘/

Licensed Embalmer

or by

waorking under my personal supervision.

Student Ssgned
Signatura of Student Embalmer /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Failure to comply

with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




